Nicotinic acid (NA) loading test was evaluated among patients with various liver diseases. Serum total bilirubin (TB) and indirect bilirubin (IDB) reached a peak 90min after an intravenous injection of 50 mg NA and they gradually declined among healthy subjects (HS). The patterns of elevations of serum TB and IBD were generally similar to those observed among patients with acute hepatitis or chronic hepatitis. However, among patients with liver cirrhosis (LC), elevations of serum TB and IDB were sustained up to 120 min after NA administration. Maximum increments of TB and IDB (IDBmax) were significantly larger among patients with LC as compared to those observed among patients with HS or CH. Among 7 patients with Gilbert's syndrome and 3 patients with posthepatitic hyperbilirubinemia, elevations of serum TB or IDB were sustained and IDBmax was significantly augmented as compared to those observed among HS. The patterns of elevations of serum TB and IDB, and IDBmax among 2 patients with Dubin-Johnson syndrome were similar to those in HS.
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